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Mass School Immunization Programs Necessary? 


M.D., M.P.H., Assistant Health Officer, and MALCOLM, 
M.D., Health Officer, Alameda County Health Department 


Will program work that emphasizes parent re- 
secure up-to-date immunization 
Will such program help parents ap- 
the need for starting immunization infancy? 
such program encourage parents want 
what protection their children receive and 
records it? 


were the questions debated the staff the 
County Health Department 1948 when 
abandon the program providing mass 
schools and promote its place 
program—a program which would stress 
importance adequate immunization and encour- 

parents assume the responsibility for obtaining 
their children. 


Now, five years later, find that over percent 
kindergarten children and over percent all 
children years age are protected 
diphtheria according standards the 
Conference Local Health Officers. can 
back upon some the obstacles that had 
can say that believe this program 
been worth while, and that expect continue it. 
Prior the 1948-49 school year, mass immunization 
diphtheria and smallpox was done the schools 
two years. The Alameda County Health Officer, 
physicians employed him, gave the immuniza- 
those children found the nurses need- 
and for whom written consent the parents 
obtained. Parents known have preschool children 
urged bring them in, too. was indeed rare 
parents know what protection children had re- 
previous years. The usual answer questions 


about previous immunizations was, ‘‘Johnny had the 
shots school; whatever was they gave, that was 
what got.’’ was not hard understand why the 
health officer and the nurses had the feeling that most 
the parents regarded immunization part the 
school program rather than their own responsibility. 
This probably helped account for the failure par- 
ents realize the importance starting immuniza- 
tions infancy. 

When the mass immunization program was held 
the schools during 1945-1948, percent all diph- 
theria immunizations given this department were 
persons five years age and over (Table 1). the 


Table 


NUMBER DIPHTHERIA IMMUNIZATIONS GIVEN THE ALAMEDA 
COUNTY HEALTH DEPARTMENT DURING THE YEARS 
JULY 1945-JUNE 30, 1948 


Age groups 
1947-48 


3,005 
Under one 


One through four 
Five years and over 


same time, accepted the State Health Department 
recommendations emphasizing immunization during 
infancy and the preschool period. felt that 
should change our program place emphasis the 
age group for whom most important. 


* Immunization Procedures Recommended by California State De- 
partment Public 1947 


4 
: 
: 
Years 
5S 
1,052 203 352 497 
6,651 1,158 3,068 2,425 
2 
3 
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Mass School Immunizations Stopped—1948 


With all these factors mind, was decided 
the summer 1948, abandon mass immunizations 
the schools during the coming school year. Parents 
were urged obtain immunizations through estab- 
lished private physicians and facilities available 
continuously throughout the year. this change im- 
munizations would not limited few months 
every two years and would not emphasizing, 
practice, the school age group rather than the infant 
and preschool group. 


The medical and nursing staff felt relieved free 
the mass school immunization program that year. 
However, must confess that the school year passed 
were uneasy about the immunization level the 
infant, preschool, and school age population. won- 
dered whether were risking Attend- 
ance health department immunization showed 
marked increase. Were the children being immu- 
nized 

First Year Results Discouraging—1949 


determine whether parents were obtaining protec- 
tion for their children during the preschool period, 
questionnaire survey kindergarten and first-grade 
children was made May, 1949. Approximately 4,900 
children took questionnaires home from school. The 
results showed that less than one-fourth the begin- 
ning school children were known adequately pro- 
tected against diphtheria (Table 2). 


Table 
NUMBER AND PERCENTAGE KINDERGARTEN AND FIRST GRADE 
CHILDREN IMMUNIZED AGAINST DIPHTHERIA AND SMALLPOX, APRIL, 
1949—ALAMEDA COUNTY HEALTH DEPARTMENT JURISDICTION 


Total question- 


Adequate 
naires i 


immuniz. 


Inadequate 
immuniz. 


Unknown 


Diphtheria__- 
Smallpox---- 


Standards: 

Diphtheria immunization was considered to be adequate if the child had had a com- 
plete series of three injections, or if he had had a completed series of three injections 
more than three years ago plus a booster within the last three years. 

Smallpox immunization was considered adequate the child had had vacci- 
nation any time prior the survey. 

faced two problems. First, there was imme- 
diate need raise the level this large group known 
inadequately protected. Second, there was the 
long-term need bring the community appre- 
ciation the importance immunization and the im- 
portance starting immunization infancy and 
keeping with reinforcing injections. course, 
the question whether not return mass immu- 
nizations the schools was raised. This would take 


the first problem, the immediate need raige 
the immunization level the beginning school children, 
But was not likely that the mass immunization pro. 
grams the past had created the second problem, the 
lack community understanding, and doing had 
produced the low level 


Educational Campaign Intensified—1950 


The alternative mass immunizations schools was 
conduct intensive educational campaign 
vince parents the importance obtaining their 
children’s immunizations from their private 
health department Discussion the 
lem with several physicians practicing this area led 
their voluntary suggestion that they might offer 
immunization special fee during limited period 
enable more families assume this responsibility 
themselves. (Many these physicians remembered 
the success such campaign November, 1935, when 
646 children were given diphtheria immunization 
private physicians their own offices during period 
two weeks. Dr. Church was health officer 
Alameda County that time.) 


Medical Society Approves Special Fee 


plan whereby the private physicians would give 
immunizations their own offices the special fee 
during three-month period 1950 was approved 
the local medical society. Immunizing materials 
were supplied the health department. 
with State Health Department recommendation that 
time, all children who had not reached the eleventh 
birthday were included. Early the educational pro 
gram found necessary stress written health 
records along with immunizations, because otherwise 
even the best-intentioned parents might not know what 
distinctive color was developed for use health 


partment and all private physicians 


ing copies. One copy was given the parent 
immunizations were completed. 

All members the health department staff coop- 
erated emphasizing the importance 
everyone they contacted. The health educator pre 
pared special materials carry the story the 
through all the community groups that could 
reached, and through the newspapers. 

Parent-teacher associations gave active support. The 
support school principals was recruited 
meetings the assistant health officer and the 
nurses. 

Effectiveness Measured 


One method measuring the effectiveness thi 
campaign was count the actual number 


Re- 
Sent turned No. No. No. 
4,900 3,625 | 1,053 | 21.5 | 2,424 | 49.4 | 1,423 | 29.0 
4,900 3,625 | 3,260 | 66.5 281 5.7 | 1,359 | 27.7 


zation 
pre 


The 
istrict 


given the practicing physicians. This was 
done summary the physicians’ lists children 
during the three-month period. (Each 
physician submitted list order receive 
from the health department.) Sixty-four practicing 
physicians participated giving the immunization 
the fee their offices. The results showed that 3,500 
children were given some type immunization 
private physicians during the campaign. This was en- 

But the result another means measuring the 
this campaign was discouraging. This 
was the immunization data each child the school 
health records. Survey these school health records 
revealed not only that low level known protection 
diphtheria and smallpox still existed, but that 
there was large percentage the school population 
whose immunization status was did 
not know whether this meant poor health recording 
immunization. school administrators and nurses 
need for more attention school health 
records planning the school program for the coming 
year (Table 3). 

Table 


NUMBER AND PERCENT SCHOOL CHILDREN AGE IM- 
AGAINST DIPHTHERIA AND SMALLPOX, MARCH, 1951— 
SCHOOLS SERVED ALAMEDA COUNTY HEALTH DEPARTMENT 


Adequate Inadequate Unknown 
Total | immunization | immunization (no entry) 
records 
re- 
viewed Num- Num- Per- 
cent ber cent 


Diphtheria _ 11,304 37.6 3,774 | 33.3 
Smallpox... .... 11,304 51.0 2,545 | 22.5 
Standards: 


Diphtheria immunization was considered to be adequate if the child had had a com- 
plete primary immunization (series of two or three injections) plus two boosters or a 
> primary immunization (series of two or three injections) plus one booster after 
tatering school. 


Smallpox immunization was considered to be adequate if the child had had two suc- 


tessful vaccinations or one successful vaccination within the last five years. 


“Total Push” Educational Campaign—1951 

was apparent that educational against 
program (mass school immunization) was 
the efforts all concerned must intensified. 
was apparent, too, that better methods obtaining 
recording immunization information were needed 
reduce the great number with status. 
this point had decide again whether back 
mass program persist our attempt get 
parents themselves assume responsibility for immu- 
tization. Some school administrators who had not been 
about the educational approach the first 
now felt sure that wouldn’t work and that 
should mass school immunizations. They 
whether were not risking epidemic. 


California’s Health, State Department Public Health, April 15, 1953 147 


asked ourselves that question, too, and some the 
practicing physicians had asked it. But there were other 
school administrators and other practicing physicians 
who felt, did, that some progress had been made 
and that went back mass immunizations now 
would lose what had been gained. took courage 
from one school administrator who pointed out that 
results educational program such this cannot 
expected one two years, that five years should 
considered minimum for true evaluation. 
ognized that ourselves had not really put everything 
had into this program; that gave ‘‘total 
might get better results. decided con- 
tinue the educational program but give immuniza- 
tion top priority our program 1951-52. 


Special Health Record Form Adopted 


started out with special history form, 
sively for immunization school children, empha- 
size the importance immunization and the impor- 
tance having record each and every child. 
This immunization history questionnaire (multi- 
sent home once with each child for completion the 
parents. The card returned the teacher she 
may record the immunization history the teacher’s 
observation record, and then given the nurse for 
her use permanent and continuous file immu- 
nization. After evaluation the child’s immunization 
status teacher and nurse, letter sent the par- 
ents stating what the child needs and referring them 
their family medical adviser health department 
immunization Space provided the letter for 
the physician indicate the immunization given 
that this information can recorded when the letter 
returned the school. 

The plan sounds rather simple, but the effort that 
has gone into carrying out the program has been great. 
The nurses have really pushed this project, even those 
who first doubted its wisdom. Their enthusiasm has 
resulted wholehearted cooperation from school ad- 
ministrators, teachers, and parent volunteers. Every 
home visit became inquire about 
immunization. Many faculty meetings were given over 
discussion immunization the nurse. There were 
many classroom prjoects which this aspect dis- 
ease control was integrated into the teaching program. 
Many were the requests received for for 
facts diphtheria and the spread disease, for sup- 
plementary teaching aids, for films. 

Outside the schools, too, every opportunity stress 
immunization was sought. every home visit, every 
with newspapers, every community group 
program attended health department workers, with 


— 

the 

had 

was 

heir 
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every district well local parent-teacher association 
group, immunization has been plugged and plugged. 


Decisive Results Begin Show 


was about the middle the school year when 
began notice some effects all this. Attendance 
our established immunization clinics jumped over 
four times what had been. Parents, school people, 
and nurses creating demand without 
providing the means meet the need, particularly 
those population centers without regularly scheduled 
immunization was necessary establish more 
immunization and more centers. Practicing phy- 
sicians began asking what were doing because 
they were noticing such increase requests for 
immunization. 


were curious about the number immunizations 
being done privately comparison with the number 
were doing We, therefore, collected over 
three-month period, close 2,000 the letters re- 
turned schools after the recommended immuniza- 
tion had been given. Over percent these were 
signed practicing physicians who had given the im- 
munizations their own offices. However, this same 
year health department clinics gave more immuniza- 
tions school children than had been given any 
year mass school immunizations—and yet over 
percent immunizations given health department 
clinies were now given children under six years 
age. 

Evaluation—1952 

After the close the school year again evaluated 
our results. The immunization history card, precoded 
under the supervision the public health nurse, pro- 
vided ready source information about the immuni- 


zation status each the 16,756 school children jp. 
cluded. The results are shown Table 
that, last, the educational program was showing 
signs being worth while. Even with higher stand. 
ards adequate protection,* over three-fourths the 
beginning school group was known have adequate 
protection against diphtheria compared less than 
one-fourth 1949. 


Conclusions 


And know that these great efforts have had other 
worth while effects. true that our relationships 
with many the schools were somewhat strained 
our abandonment mass school immunizations. This 
has changed slowly have worked together. 
believe can see now that this program encourage 
parents assume responsibility for immunization 
their own children has been helpful the entire school 
health program. has helped interest administra. 
tors all school health records demonstrating the 
usefulness and value recorded information. has 


shown ways that current health problems can 
grated into the teaching program. has made admin. 


istrators and teachers much more aware the functions 
public health nurses focusing attention just 
this one area which they work. gave the schools 


the community because here was practical problem 
which schools and health department could and did 
work together. 

The program has led the health department work 
more closely with the practicing physicians serving 
the community. This has resulted closer and more 


Suggested Routine Immunization Schedule for Preschool and 
School Age Children approved by the California Conference of 
Local Health Officers. Minutes the Conference Local 
Health Officers, May 1-3, 1950. 


Table 


NUMBER AND PERCENTAGE SCHOOL CHILDREN IMMUNIZED AGAINST DIPHTERIA AND SMALLPOX, JUNE 30, 1952, GRADES. 
SCHOOLS SERVED ALAMEDA COUNTY HEALTH DEPARTMENT. 


Total children 


Grade 
Percent Number 

100.0 12,013 
14.3 1,947 
ee 13.8 1,726 
12.8 1,659 
12.4 1,540 
11.2 1,361 
10.1 1,144 
EE 8.5 996 
785 
7.6 751 
1.6 104 


Standards: 
“Suggested Routine Immunization Schedule for Preschool and School Age Children” Minutes of California Conference of Local Health Officers, May 1 to 3, 1950. 


Diphtheria 


Smallpox 


Adequate 


Percent Number Percent Number Percent Number Percent D 
71.7 4,743 28.3 11,053 66.0 5,703 34.0 
81.4 444 18.6 1,829 76.5 562 b 
74.7 585 25.3 1,531 66.2 780 
485 22.6 1,456 67.9 688 
74.5 528 25.5 1,416 68.5 652 
72.2 523 27.8 1,286 68.3 598 
67.5 552 32.5 1,067 63.0 629 
69.6 435 30.4 926 64.7 505 
60.9 503 39.1 726 56.4 562 
59.1 518 40.9 712 56.1 557 
38.0 170 62.0 104 38.0 170 f 
| 


in. relationship between the health depart- 
and our practicing physicians. 
ing believe that program that emphasizes parent 
nd- secure up-to-date immunization 
the youngsters does work. believe that such program 
ate help parents appreciate the need for starting 
infancy. believe that such pro- 
does encourage parents want know what 
protection their children have received and kcep 
it. not claim that mass school immu- 
are never necessary. believe that 


the communities the jurisdiction the Ala- 

County Health Department has been possible 
replace mass school service program with edu- 


one and achieve better results. 

the job only begun. feel the same em- 
phasis will needed continuously are maintain 
our present level protection and aim toward higher 


has 

nte- 

Residual Effects Study 

Follows Valley Outbreak 

just the residual effects infectious encepha- 
litis now preliminary stage result the out- 


break that disease the Central Valley California 
during the summer and early fall 1952. The 792 
eases reported infectious encephalitis this out- 
break had been subjected intensive epidemiological 
investigation and 413 them had been confirmed 
tests the Viral and Rickettsial Disease Laboratory 
the State Department Public Health. With such 
avolume well documented material available, the 
State Health Department staff, consultants the de- 
partment neuropsychiatry, and representatives 
local city and county health departments became in- 
interested the opportunity presented for 
determining the after-effects this illness conduct- 
ing follow-up study. 

Realizing that important data would irretrievably 
lost the study were not begun immediately, the Bu- 
reau Acute Communicable Diseases has set pilot 
study San Joaquin County cover six-month 
period the hope that some other organization will 
stimulated obtain the necessary research funds 
for continuing these studies full scale, long-term 
basis, covering the entire area which the cases have 


This study being conducted along two principal 
lines: (1) the search for residual effects and (2) dura- 
tion antibody levels the blood. These will progress 
and cooperatively, although inde- 
Pendent specialist groups—the neuropsychiatrists 
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ee 


studying residuals and the Viral and Rickettsial Dis- 
ease Laboratory staff the duration antibody levels. 

The methods the San Joaquin pilot study have 
been extended other areas the Central Valley. 
these areas state and local health department organ- 
izations are serving coordinators, and providing pro- 
motional efforts and maintenance facilities. The local 
health officers select the place and time for the 

Thus far, addition San Joaquin County, 
have been held Sacramento, Yolo, Stanislaus, Fresno, 
Tulare, Kings and Kern Counties the Central Val- 
ley. However, Yolo County the follow-up was done 
entirely the county health department. 

The results date have been gratifying. Especially 
significant the interest and desire the patients 
concerned cooperate and attend the clinics. The clin- 
ical observations this stage point apparent high 
incidence residual disturbances for several months 
following the acute illness, with gradual improvement 
however, infants, number observations over 
longer period time will required before any con- 
clusions can drawn. 

The scope the study involves evaluation the 
patient’s condition from neurological and 
point view specialists those fields. The pro- 
gression regression residuals studied and the 
performance the individuals evaluated. Special 
examinations, such electro-encephalograms, are ar- 
ranged facilities permit. Blood samples are collected 
the and sent the State Viral and Rickettsial 
Disease Laboratory where the immunological responses 
the individual the infection are being evaluated. 

During the first two years the program, 
planned that the immunological study and neuropsy- 
chiatric observations will progressing together. 
There will clinics approximately three-month 
intervals for the first year and six-month intervals 
during the second year. the end the second year 
the immunological study will probably end, and there- 
after, spacing the suc- 
years will depend decisions yet made. 

Since the studies are clinical 
nature, involving long-term observation, believed 
that such studies should sponsored medical 
school. Because neurological consultants the State 
Department Health are associated with Stanford 
Medical School, and have already done much the 
preliminary phase this study, weil having 
tively participated the investigation the disease 
1947, they were requested officially explore the 
possibility Stanford’s accepting responsibility for 
this activity. result, Stanford Medical School has 
requested grant for this study from the Division 
Research Grants, National Institutes Health. 


q 
age 
1001 
tra- 
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Crippled Children Study Committee 
Formed for CCLHO 


Dr. Roy Gilbert, President the California Con- 
ference Local Health Officers, has formed Study 
Committee Crippled Children Services and ap- 
pointed the membership that committee. Martin 
Mills, Richmond City Health Officer, chairman 
the new committee, which added former five 
study committees the conference. This action was 
taken after the January meeting the Committee 
Administrative Practices the conference and after 
consultation with Dr. Halverson, State Director 
Health. 

There has also been some change the membership 
various committees the conference. corrected 
list 


Committee Membership—1952-53 
California Conference Local Health Officers 


Executive Committee 

Roy Gilbert, M.D., President 

James M.D., Vice President 
Harold Chope, M.D., Secretary 


Committee Administrative Practices 
Elwyn Turner, M.D., Chairman 
Elmer Bingham, M.D. 

Merle Cosand, M.D. 

David Frost, 

Clarice Haylett, M.D. 

Raymond Leer, M.D. 

James Moreland, M.D. 

Saul Ruby, M.D. 

Edward Lee Russell, M.D. 

Ellis Sox, M.D. 

Everett Stone, M.D. 

Martin Mills, M.D. 


Study Committee Crippled Children’s Services 
Martin Mills, M.D., Chairman 

Herbert Bauer, M.D. 

Saul Ruby, M.D. 

Hubert Swartout, M.D. 


Study Committee Disease Control and Laboratories 
Merle Cosand, M.D., Chairman 
Mr. Charles Arthur 
Henrik Blum, M.D. 
William Buss, M.D. 

Anton Dahlsrud, M.D. 

Geiger, M.D. 

Frank Kelly, M.D. 

Kroeger, M.D. 

Richard Murphy, M.D. 
Edith Young, M.D. 


Study Committee Environmental Sanitation 
Raymond Leer, Chairman 
Askew, M.D. 

Ira Church, M.D. 

Roswell Hull, M.D. 

Mr. Mark Landquist 

Austin Matthis, M.D. 

James M.D. 
Norman Nichols, M.D. 

Kenneth Sheriff, M.D. 

Robert Westphal, M.D. 


Study Committee General Services 
Clarice Haylett, M.D., Chairman 
Dwight Bissell, M.D. 

Erwin Brauner, M.D. 

Frank Gallison, M.D. 


Kenneth Haworth, M.D. 
Myron Husband, M.D. 
Paul Murphy, M.D. 
Joseph Nardo, M.D. 


Study Health Center Construction 
Edward Lee Russell, M.D., Chairman 

Litwack, M.D. 

George O’Brien, M.D. 

Everett Stone, M.D. 

Lee A. Stone, M.D. 

Hubert Swartout, M.D. 

George Uhl, M.D. 


Study Committee Maternal and Child Health 


Saul Ruby, M.D., Chairman 
Herbert Bauer, M.D. 

David Frost, M.D. 

Helen Hart, M.D. 

Victor Hough, M.D. 
Martin Mills, M.D. 

Mello, M.D. 

William Stein, M.D. 


State Offers Scholarships 
for Family Life Education 


The California Congress Parents and Teachers 
offering scholarships totaling $2,250 for Family 
Life Education Workshop held the College 
the Stockton, July 6-17. Fifteen scholarships 
are for $100 cover tuition, room and board. Twenty- 
five are for $30, covering tuition only. Deadline for 
applications for these scholarships May 1953. 

The workshop open parent education leaders, 
teachers, church leaders, youth leaders, social workers, 
teachers adult education and anyone interested 
providing leadership family life education. 
ing sponsored jointly the California Congress 
Parents and Teachers, the College the Pacific, and 
the Family Service Agency Stockton. 

The purpose the workshop learn how 
tion for more responsible family life may expanded. 
unique attempting bring together community 
teams, representing different categories professions 
community, effort coordinate and make 
more efficient use existing local resources dealing 
with family life. 

Two units graduate work may earned. 
ment limited. Applications and inquiries should 
directed Mrs. Fay Goleman, Family Life Education 
Workshop, College the Pacific, Stockton, 


England, deaths from the respiratory 
system have doubled the 10-year period between 1940 
and 1950, according the Registrar-General’s 
tistical Review published last month. The increase has 
been more rapid among men than women. The 
death rate for men was 266 per million 1940 and 
1950, while the figure for women rose from 104 
the same time.—National Cancer Institute 


| 
| 
| 
| 
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Civil Service Examinations 
Contra Costa County 
Examinations will given the Contra Costa 
Civil Service Commission for the following 
positions 


Physical Therapist. Salary $326-$392. Membership 
American Physical Therapy Association, registration with the 
American Registry Physical Therapy Technicians required. 

Laboratory Technician. Salary range: $311-$374. 
Certificate registration issued the California State Depart- 


ment Public Health required. 


Public Health Analyst. Salary range: $392-$470. Graduation 
from recognized college university and two years experience 
technical public health statistical work required. 

For further information address the commission 
Box 710, Martinez. 


long Beach City 
Noncompetitive tests are announced the Long 
Beach Civil Service Board for the following positions: 


Assistant Health Officer. filing date: April 20, 1953. 
Salary range: $608-$748. Among the requirements are degree 
M.D. from accredited medical school, completion rotat- 
ing internship accredited hospital; and either degree 
M.P.H. and one year public health experience, three years 
public health experience. time filing, applicant must 
possess valid California license practice medicine physician 
and surgeon. Nonresidents may file and must establish residence 
time appointment. 


Public Health Analyst. Filing date: April 21, 1953. Salary 
range: $303-$367. Applicant must have graduated from college 
accredited standing with major public health, 
statistics, social sciences. nonresident may apply, and must 
establish residence time appointment. 

Further information about these positions and the 
examinations for them may obtained from the Long 
Beach Civil Service Board, 332 Municipal Utilities 
Building, Long Beach 

San Diego County 

Examination date will announced later for the 

following position 


Supervising Public Health Nurse. Final filing date: April 27, 
1953. Salary range (current) $360-$438 (proposed 


for July 1st). 

For further information inquire the Department 
Civil Service and Personnel, Room 402, Civie Center, 
San Diego 


Nursing Course 


California nurses may interested two-week 
institute entitled ‘‘The Role the Nurse Mental 
Hygiene,’’ which will given the University 
Washington, Seattle, August 4th 14th. The guest 
will Miss Ruth Gilbert, author ‘‘The 
Public Health Nurse and Her Patient,’’ and 
nator the mental hygiene program Teachers Col- 
lege, Columbia University. Tuition for the course, pro- 
other courses are being taken, 
will $25. Interested staff nurses should write 
Summer Session Bureau for further information. 


204 Public Health Nurses Granted 
State Certificates 1952 


During the calendar year 1952, California Public 
Health Nursing certificates were issued 204 nurses. 
this number, were granted the basis exami- 
nation, and 133 the basis completion ac- 
university program study health 
nursing. the 133 nurses who obtained certificates 
the basis university work, completed their 
preparation the University California Berkeley 
and Los Angeles, and had their preparation 
colleges and universities outside California. Fifteen 
the students who obtained their certificates the 
basis university preparation were granted stipends 
the California State Department Public Health. 

California continues depend other states for 
more than percent its qualified public health 
nurses. During the six-year period January 1947, 
December 31, 1952, total 1,045 certificates were 
issued the State Department Public Health 
nurses who had completed program 
study health nursing. this number, 580 
55.5 percent obtained their preparation out-of- 
state universities. 


National Social Hygiene Day—April 


The primary aim the American Social Hygiene 
Association since its has been strengthen 
American family life. Youth Needs You—this year’s 
slogan for National Social Hygiene Day-—April 22, 
re-emphasizes this aim. 

elaborating this slogan, material from the asso- 
ciation specifies that youth needs have fortify 
family life, guide them toward happy marriage and 
parenthood, prepare them for service the Nation, 
and protect them from the evils promiscuity, prosti- 
tution, and venereal disease. 

Leaders community groups are urged sponsor 
Social Hygiene Day programs during April May 
and use that opportunity stimulate support for 
the year-round activities behalf youth and for 
the promotion strong family units. 

Special materials, including two 15-minute radio 
transcriptions, and suggestions for arranging Social 
Hygiene Day observances may obtained upon re- 
quest from the American Social Hygiene Association, 
1790 Broadway, New York 19, 


One out four school children needs eye care—eye 
eare that often not receiving because nobody 
knows his vision poor.—National Society for the 
Prevention Blindness. 
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Industrial Health Institute Held 


The Bureau Adult Health the State Depart- 
ment Public Health gave its third annual Institute 
Industrial Health Practices Los Angeles during 
the week March 1953. 


This annual institute designed present the basic 
principles and newer developments the field in- 
dustrial health individuals working industrial 
health programs and serve introduction into 
the field for personnel from local health departments 
and other organizations. 


total 100 persons from local health departments, 
industry, and state agencies took the 10-hour lecture 
course given May 9th and 10th staff members the 
Bureau Adult Health. During the laboratory phase 
the institute, which the rest the week, 
selected engineers, sanitarians, and technicians re- 
ceived hours instruction instrumentation and 
chemical analyses the State Laboratory Los An- 
geles. 


Contract Signed 
for Nutrition Service 


Under between the State Department 
Health and the State Department Education, 
the Nutrition Service the State Department 
Health supervising the nutritional aspect 
the food service program the following residence 
schools under the jurisdiction the Department 
Education 


California School for the Berkeley 
California School for the Berkeley 
California School for the 
School for Cerebral Palsied Redwood City 
School for Cerebral Palsied Children Altadena 
Oakland Orientation Center for the Blind 


These services are performed basis eighty 
(80) working days per fiscal year. The contract be- 
effective January 1953. 


The five holidays Memorial Day, Fourth July, 
Labor Day, Christmas and New Year’s have claimed 
8,936 lives since 1946 traffic accidents.—National 
Safety Council. 


Baltimore Now Fluoridating Water 


Baltimore, the sixth largest city the United Stateg, 
now fluoridating its municipal water supply. 
more than two years careful study fluoridation 
inaugurated November, 1952. 


The city water engineer Baltimore estimates 
the city water supply services 970,000 
and 210,000 people the three surrounding 
and that costs about cents per year per 
add the fluoridating agent. 

The Mayor Baltimore was quoted the 
Health News January, 1953 saying the inaugm 
ration ceremonies: 

believe, becomes today the 
city the world which fluoridating its water 
the benefit its citizens and like think 
happening here sort Thanksgiving Day 
present the people Baltimore, and 
county residents served the city water 


Boy Scout Jamboree Site Surveyed for 
Control Disease Vectors 


Word was received about year ago that the 
Ranch Orange County had been chosen the 
for the third National Boy Scout Jamboree 
July, 1953. More than 50,000 Boy Scouts and 
leaders will encamped there from July 17th 
Since this information was received surveys 
and their ectoparasites the site and adjacent 
have been intensified the Bureau Vector 
cooperation with the Orange County Health 
ment and the Orange County Agricultural 
sioner’s office. close check being kept the 
rodent populations and the ectoparasites are 
the presence rodent disease transmissible 
recommendation has gone forward the 
tural commissioner’s office that addition 
reduction, special flea control measures taken 
chlorinated hydrocarbon insecticides the 
habited field mice and wood rats immediately 
jacent the site the jamboree. 
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